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Name(s):        
 
Class:       
 
Period in which the project takes place:  
 
Campus location for duration of the project:  
 
This project will be the equivalent of a  credit elective. 
 
 
 

Faculty Advisor:       
 
 
 
Title of project:       
 
Please give below a short description of your project:  
 
      
 
 
 
 


